MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND W
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DATE AMENDED

1. PI.AI&'E OF DEATH 2, USUAL RESIDENCE (Wherc deceased lived. |f institution: Residence before

a. COUNTY - o & W . STATE mseowi b, COUN

Y - - - admission)

b. CITY {If nu?-sid-e corporate {imits, give TOWNSHIP-anly) Length of stay in 16 c. CITY

©h St Louis 2 weeks ows St. Louis

Inside Limits
vall N O

c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET - {If cutside, give location) Reside on. Farm

iNstiurion. Bdgewater Nursing Home |va® woof  “°935 Fillmore

Yee O Mo
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DOCUMENT

SHOULD-READ

ITEM NO.

3. NAME OF DECEASED First Middla Last 4. DATE

Month Day Year

(ype orprin) . grica Naa {n.m.i.) ROSENOW DEATH August, 15 1963

5, SEX 5. COLOR CR RACE 7. M_nrried‘lj Never ‘Married [ (8. DATE OF BIRTH 9. -AGE!(last birthday) | [F-UNGER 1 YEAR IF UNDER.24 HR

Female White 'Widomdm . Divorced [ 6 -2-18?3 - ”

Months | Days Hours Min.

108,/ USUAL OCCUPATION (Give kind of. work'done | 10b. KIND OF BUSINESS OR:INDUSTRY| . BIRTHPLACE (City and state or cnuntry) 12, CiTIZEN OF WHAT COUNTRY

during most, of werkjng life, even if retired)

omemaker Maring, Germany

| Nat. U. S, a.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE (dee .)
Peter Reuter " (unknown) Weber . |Henry Frederick Rosenow

15. WAS DECEASED EVER IN U.5. ARMED FORCE! 14 GNCiAl SECHRITY NO, | 17. INFORMANT

Addrass *

(Yes, rﬁ or: unknown), (lf yan,:w?-wnr-ur:um a Erwj_n aosem 3835 Federer Pl. St, . L. 16

18. CAUSE QF DEATH (Enter only one cause per tine for {a), (&), and [c].

INTERVAL BETWEEN
'ONSET: AND DEATH

Conditions, . if sy, DUE TO (b)

PART I. DEATH WAS CAUSED E : I' AND DEAT
IMMECIATE CAUSE  (a} m M M qﬁ'_“q_

which gave rise to - p
s e ender ba0,0

Ivmg cause  last. DUE TO (x)

PART “ OTHER S|GN|FICANT COND'TIONS CONTRIBUTING “TO DEATH but not releted 1o lh! termmnl
diseass condition given in PART | [a)

PART 111, :If dacrased _
there ‘a pregna

lE]Yes I l]/(o

19, WAS AUTOPSY '|-20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Erlter nature of in|
» 7 PERFORMED? - m] O o]

jury in PART | or PART | of ifem 18.)

LYESLI NOGB s ‘ ..

Z0c. TIME OF _ FouF  Month, Day, Year |
TINJURY a.m.
p.m.

MEDICAL CERTIFICATION

-20d INJURY OCCURRED 20e, - FLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
T WHHE AT WORK'(OJ farm, factory; streat, office bldg., efc.} X
- NOT WHILE AT WORK [1

’ her
21. | attended the deceased &on%%_h,_% n_&?_lﬁl_ﬂl_md last |aw'u_.alive
Death occurfed at 7 il on Yhe'date:stated above, and fo the beat of my knnw] e. from' the causes stated.

22c. DATE SIGNEI

BY AFFIDAVIT OF

22a. 51 TU egree or Ht| 22b ADDRESS
" : : h"»& -h.i 20 ﬁ[&sm §-/8-63
230 BL’RlAl CREMATION, | 23b. DATE T 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, téfwn, Jor county) (State)

ot Ton. Aqggst 17, 1963 Valhalla | St. Louis Count
24. FUNERAL DIRECTOR ADDR £S5 25 DATE RECD. BY LQCAL REG. REGI ;R_Aﬂ' IG‘NA'l
OFFRETSTE 617 063 Lot

1 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

‘or by _ . 7 Student Embalmer No.

working under my personzl supervision.

Student

_ Signature of Student Embalmer

Licensed Embalmer No. ':? V ?/

P. O. Address &3 & Ll/ W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.
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